FILE NOW: FILING FEE 1S $61.25

NONPROFIT Uy,
comporaTion  A5e :i?é
ANNUAL REPORT k é# 2
1996 A

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 770809

. Corporation Name

(2)

ALLEGANY COMMUNITY QUT REACH GRANT FUND, INC.

Principal Place of Business

6200 COURNTEY CAMPBELL CAUSEWAY
SUITE 100
TAMPA FL 33607

Maling Address

SUITE 100
TAMPA FL 33607

6200 COURNTEY CAMPBELL CAUSEWAY

LN

3. Date Incorparated or Qualitied 3a. Date of Last Report

/14/1983 06/19/1995

2a. Mailng Address

26]

2. Principa Place of Busmness
P4l

59'2410976 Applied For

= Nat Applicalle

Suite, Apt #. atc k.uiﬂ; 73‘\[1'!: H, e

=

$3.75 Additicnal

5. Certificate of Status Desired

0

Ty & Stae ity & Sae
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Cauntry o

2] 2]

Zp 7

]

] Coumey g
o __ .

o Fee Required
6. Flestion Carmpaign Finanging $5.00 may Be
Trust Fund Gontribahon

ISR SR L 0 Added to Fees

This corporation has habilty for intangble tax under s. 199.032

Floricla Statutes El Yos Y No

9. Name and Address of Current Rég_i_s!ér-ed- Agent B

SULLIVAN, SR. MARIE C

6200 COURTNEY CAMPBELL CAUSEWAY
SUITE 100

TAMPA FL N3607

F': o "40. Name and Address ol New Regls!ered Agent

81| Name

[83] "Gircar Achirons 1F.0. Box Numiber is Not Acceptabie)

53 -

e Goy FL {35] Zip Code

or recystered agent, or both, in the State of Flonda Such change was authoris
familiar with, and accept the obligations of. Section 617.0503, Fiorida Statutes

11. Pursuant to the provisions of Saclions 617.0602 and B17 1508, Florda Statutes, the abova-named GOrpOration subnits s stalononl for e purpose of changing its registered office
i by the corparation’s board of drectons, | hereby accept the appoinbinent as regislored agent. | am

SIGNATURE TSl el oo pe o g okl LT e I T L Pl reed At g 1 ot N

12, O(F \Gms AND DHV ORS 13. ’ CANGE S TO OFFISE RS AND DIREG TGN IN T

TLE P [JDELETE 11TITLE {JChange  [] Addition
NAME SULLIVAN, SR. MARIE C 12 NAME

sineer aongess | 6200 COURTNEY CAMPBELL CAUSEWAY, #100 13 STHELT ADDRESS

CITY-ST-2IF TAMPA FL 33607 ) o 140I¥-5T-20F

THLE T DDELF]& ?TT-IT'F co T ) D Chach D Additian
NANE DOOLEY, MICHAEL 27 NAME

streer apoeess | 6200 COURTNEY CAMPBELL CAUSEWAY, #100 2 3 STREF | ADDAFSS

Oy -S1-21p TAMPA FL 33607 . Noasniryesiawe

TIILE SD DD[[E“! 31TILE D D Chamge D Addition
NAME MCCONNELL, JANE 32NN

STREET ADDRESS 6200 COURTNEY CAMPBELL CAUSEWAY. #1@ 33 51K ALDRESS

CITy -SI- 2IF TAMPA FL 33607 ) 34 CiTy S1-2P -

THLE D {IDELETE 44 THLE B CJcChange [ Addition
NAME HEBERT, SUZANNE 4 7HAME

street apress | 6200 COURTNEY CAMPBELL CAUSEWAY, #100 43 STHE T ADDRESS

CTY-S1-7p BAMPA FL 33607 o 4400y 51 2P o ]
TITLE ELETE 51 TILF nange [ Additior
NAME OWENS, MALINDA )&D 52 NAME I'l?'RAU DR. JANE MARY kX

s o5 | 6200 COURTNEY CAMPBELL CAUSEWAY. #100 sasauonss | 600  COURTNEY CAMPBELL CAUSEWAY STE 100
crvsize | TAMPAFL 33807 o semesiar | maupa B 23a07

TITLE [_]CELETE 61 THLE ‘Eﬂ W I. —~.—~‘ 1= Eﬂ_ﬁ'ﬂe [ Add-tion
NAME 67 NAMT 14 05 A5 - ilf !' ”~|-~I_l1 g

STREET ADDRESS 63 STREE T AUSFESS ;-

CiT¥-ST-2IP 64 C1Y-51-21F

14. 6o hereby cel

appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE:

(7fﬂ \-.'\&-'Q 4 C“\ MICHAEL DOOLEY
SIGNATURE AND TYPED DA PRI ED’)AME OF SIGNING OFFICEA OR DIRECTOR
/

lzi'thpmf\)rm'n_aon%um_)led “with thiss i‘;img is voluntarly furnished and does not qualify for the axempbion stated in Saclon 118 073k, Florda Statutes. | further
certify thal tha nformation indicated o0 this annual report or supplomanta anoual repart s rua and accurals ana thal iy sgnature shall hay
oath; that | am an officer or director of the corparation or the receiver or trustec empowerad to execate 10is report as reqaiqed by Chapter €47, Flonda Statutes; and that miy name

the same legal effect as if made undar

813-281-9098

Dy twne Prones &

CR2E037 (12/95)



